U.S. Department of Labor y ’ - Form approved
QOffice of Labor-Management FO RM L M 3 0 Office of Management
and Budget

Washir?;?griaédcszo21o LABOR ORGANIZATION OFFICEIQ AND N9.1215-0188
EMPLOYEE REPORT Eapires 11:30-200

This report is mandatory under P.L.. 86-257, as zmended. Failure to comply may result in criminal prosecution, fines, or civil senzlties as provided by 29 U.5.C 439 or 440

For Official Use Onff:
~c'd

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

©ynen
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M
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[

1. File Number U-_j
Ja g2 [T/ 1] /5 s §307 51) /(3006

4, Namae, fils number, and address of labor organization.

2. Fiscal Year Covered From:

3. Name and address of person filing.
Neme \valten L I™Enewet ) e ALA Lo X953 ]
Labor Organization =ile Number 63‘2 B?Dm—_

P.O. Box, Bldg., Room No., if any l'”_—“""_"' T "__] P.O. Box, Building and Room Mumber, if any if" T T _“]

el £ Y re— I T —

Cy T MyUcaswle | o [Ractimone_
sute M AN ARD._ | P Code+d [QUDY || see ANt tARD. ] ZPcesess J\XND

5. Position in labor organization. o . .
L PmS\neEN _ L ;

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

7.a. Nature of Interest, Transaction, or Income,

6. Name and address of Employer {including trade name, if any).

Name I !

i

_ !

Trade Name, if any: | | |
i

P.0Q. Box, Bldg., Room No., if any

7.b. Amount.

Street [

ciy | ' l |

Tl 2P Codeve

IR

Slgnature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicabls penalties of the law, that all of the information
submitted in this repont {inctuding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knawledge and belief, true, comect, and complete. (See the section on penalties in the Instructions.}

Signed %&m /@ttl&"&b/ On mj :H.lDL_SHﬂ"_ij* ___:_._5

Date Telephone Number

Farm LM-30 (2003} Page 10of 2
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Name of Person Filing m NTEL ' T\E_\s\_m\ o

File Number U- ('Y r{qu

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represant, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name - l
Trade Name, if any: | o ~y
P.0. Box, Bidg., Room No., fany | ]
st T

N
~ izpcode+a |

State jr

9. Business deals with;

[: a. Labor Organization

& b, Trust

r“j ¢. Employer

10.1f9.b. or 9.'5_._‘is check7d give trust or employer's name.

Namo LA | Pension Besasse Wy wan

P.0. Box, Bldg., Room No., if any [HCLAEmﬁ \\\\D; WP P.\“hf: -~]
swee Lo} O_TOBATANY ST ]

11.a. Nature of such dealing.

Twstee EaoovTion /

TT e = 4 Fovea Tiow
;ma ﬁrT‘\m K-
Ccod FBRLEHIE

AT FHE INVL. Founairios oF Eifaede & F

11.b. Approximate dallar value of such dealing. [ / 7 A - i

oy [ BATIMONE _ l
state {fyy A!\\.l_LAhm_ luecode+s @M_{QS@E

12.a. Nalure of interest held or income received.

(onFCheRee

ADN AKCE FON EEROCKNTION MEETING
FON. ThE |HTeANMATION ToosnATion

12.b. Amount. %itmm [:h

C. Recelved from any employer (other than an employer covered under parts A and B above}
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
fincluding trade name, if any). .

Name | [

Trace Name, if any: ]

14.a. Nature of payment.

T ——— e

P.Q. Box, Bldg., Room No., if any [ T T ] ¢
!
. |
Street | I |
t
City i i ‘
Stato | - ~Jzpcode+a ! iR
L
14.b. Amount of payment.
13.b. Is the Business an Employer D or Censultant D ? l

(NTH, |

Form LM-30 (2003)
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Narme of Parson Fliing WALTE & DenNeEw 1 o

Flle Number U- p 4§ £ ¢ O

B, Held an Intarast In ar derved Incoma or ecenomic banaflt with monatary vatue from o business (1) 2
substantial pan of which cansists of buying from, solling or leasing to, or ctherwise deallng with the buslness
o! an amnployar whosa employeas your labor grgantzation ropresenls or 13 eclively seaking to represeal, or
(2} any part of which conslste of buylng frarr or salling or leasing directly or Indlreclly (o, or atherwise
dealing wilh yaur labor organization or with a Lrust In which your labor organizalion I3 Intarestad.

8. Nama and addroce of Businase {Including trade name, If any),

MO0l e ]
Trade Nama, If any, L —— o ' N
P.0. Box, Bldg., Room No.. Hany | - o |
Steet! Ik ST ..__.::,_.‘.._‘_,_.__:,...._.]
O
St | 'ZIF‘ Codo +4 L t:':n::j

B. Bualneea deala wilh:

[ql a, Labor Organizatlon

[Z_] b. Trust

rj! c. Employar

10. It 8.5. or §.c. Is chackad pglve trust or employar's name.

Narne! $-7. A / —-f oAy Bapidrs W“V“Q.]

Trade Mama, If any; [ L

P.O. Box, 8ldg., Room No., Ifany | MoLa3, D a0 . PMJCT

11 2. Nalure of such deallng.

:ﬂd&:es EoveaTiod d | -
GT:E.:;DC D E'DLJC?)';’JGT.:J l (‘ou FE( Euc,g
s A 'mog"f £E »r ' 1’}fo
Z'u‘fu'dﬂ:u A h'“uq'ad-rmd o Eﬂh.b*l;.u%

sveet| G&10  Tar@9Tany ST J
—— ) 11.b. Approximata dollar valua of such daaling. [ o {a‘&é'-i o0 J
City ! AT s Hen & . : . ‘ ] 12.8. Nature ¢ oflnleraat helg arlncoma recslved

Stato | KasN hawd . | ZPCods+4 Q137 % (50p

HDV/M)LK i’a;z Ea._m%;::.«:ﬁ HC-ETI-UGJ ]

rp.L fh‘a: IH-rE s .u,-, - Ha\r ;u f.'z ‘

ID'JﬂJDJGTfDJ (‘azu n"EchJ{/

ey

[N e Tt
P e B T AN

42.b. Amount, e ]

C. Racalved from any employer (other than en employer covered undar parta A and B abave)
or from any |abor rolotions consultant to an employar eny payment of money or other thing of value.

13.a. Name and addross of Employer or Labor Relations Consultant
(including trada nama, If any).

R

Name [. .

——— 4 ———r

Trade Name. If any: r S R e . - ]

P.O. Box, Bldg., Room No,, if eny l .

14.9, Natum ofpayment.

e o e S e e ——

" R LR T

e CE e

Street L.,___ e e v e v e 28 2 erm e :.,.....‘.,.‘.;m.' da \..-..‘.-'-'-‘-_]

iy | |

swa [ apcatess [T :
b il mnmens s s % = = nnen 3 e i s
14.b, Amount of payment.

13 b. Is the Buatnaas an Employer [—] or Congullant E] ?

Form {LM-30 {2003}
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Ak L Luid

Flle Number U~ o 4989 0

Name of Parson Fling WAL"TEL Prdewic 2

B. Hald an intarast In ar darlved Incema or aconomic banafit with monetary value from a businass (1) a
substnntial part of which consisls of buying frem, =elling or leasing o, or stherwise deallng with the business
af an amployar whasa amployeas yaur labar erganizailan mpresenis or I3 aclively saeking o repraseat, or
{2) any part of which conslets of buying framn or seliing or leasing directly or Indirectly lo, or otherwlse
dasfing wilh yaur labor organization or with 3 trusl In which your [abar organizallon Is Intsrestad.

8. Nama and addross of Businese {Including trads name, If any). 8, Buelnans deala wilh:
Nemai T . AR |
- —— i [ﬁ_,‘ 2. Labor Qiganizatlon
Trade Nama, If any: | : : J -
e m b. Trust
P.D. Box, Bldg., Room No., i any [ . : : . —}
[_j] c. Employer
Straat L
oy L
soe |

11.8. Nature of such Jealing,

. : i TAUSTEE £ RlC AT 1ad, / . L
Name| ST, 40 L0, Sileleacs  Fugo ] ATTE D€ D f_o.m Tie 4) (‘wr’a.f auoa

10. i 9.b. or 5.c. Is chackad glive trust or amployar's Mama.

Trads Name, It any: t e £ e 2yt e 5 i - ] ﬁ‘j - H ‘}"Q W27 g’, fﬂ,‘/
P.0. Bax, Bldg., Room No, fany [HokABIAD Zad . tPRK || onreanaricoq e i ,jl_;m 0 y) ,a o d l‘ L
7 _ ) PP EdfelN 23 " S
sveat} Lolo 1O TA1 é&!.f!?[‘._‘! STAEL T |
L N 11.b. Approximate dollsr velua of such deafing.
Cy ( ﬁq’“f ifad d W . ] 12.8. Nature of Intarast held or Income racalwad
- - — | 122 e e ek ey
Stele | m}ﬁ AawpD ] ZIP Coda + 4 E‘i&%’i@ {‘ln van e 'ni L.:J ch‘/}* no,.J r(_.sz_fr. W
1551_1-‘ 1’{[: : n'ffa Hﬁ?"ldu /JL. Co e
v au}oav’mn) i‘:a@‘f ,1 C.wt)c.'. g
' .'.- .. -;“.2? ) . i .I'. d ‘. - ""'-' )
12,b. Amount, [ ]

C. Racalved from any amployaer {other then en smployer covared undar parta A and B above)

of from aoy (abor colotions consultant to an smployer eny paymert of money of other \ning of value.

13.a. Name and eddross of Employer or Lator Relations Consultant 4.8, Nature of payment. o
{induding Yrade name. If any). T R A R

oo

Name|. . . AU - ]

i e — e

Trads Name. If any: [ ) ) I ' ]

P.Q. Box, Bldg., Room No., if any [ O

Sweat! i)
o [ - T
swot o dzecess DTN 5
14.b, Amount of payment.
13 b. Is tho Busingss an Emplayer E] or Conguliant m ?
Form LM-20 {2003} Page 2 af 2
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Be-uwaLv

Mamse of Parson Fliing

Wanies

Fls NumberU- it §9D

B. Hald an intarast in or derived Incoma or aconamic banalit with monatary value from n business (1) a
subatantial part of which consisls of buying from, seliing or leasing to, or otherwise dealing with the business
of an empleysr whosa smployeas ycur labor argantzailon rapresents or s aclively seeking lo represent, of
(2) any part of which conslsts of buylng frarm or aaliing or leasing directly or ndirecly lo, or atherwise
dealfing wilh your labor organization or with 3 lrust In which your |abor organizalion Is Interasted.

8. Nama and addracs of Business {Including trade nama, !f any}.

Nema! L ) . 1

et e et e e A s

Tradae Nama, if any. L ) . J

P.0O. Bex, Bldg., Room No_, H any !—

Straat ];_ e

oo [

8. Bualnaes daals wilh:

[__j a. Labor Qrganization
[ZJ b. Trust

ﬂ ¢. Employar

10. # 9.5, or3.c.Is chacksd gve trust or amplover's name.

Name | 5. 7.0, 0 Toa,q.

Trade Namae, if any: "__

P.0. Box, 81dg.. Reom Ne., fany | iHokNBId & IWd-

sveet Lol foo_ Ta) BOTANY - STaEeT

City !r'“?é;lﬂl.fnno'&: L ]
") P codo + 4 14K -4 5¢

State Efﬁéﬁ—‘l}fﬂb "

11 a. Nature of such daallnm

A, TTE.;J DED  TBDALL - pF
leL}.cS}(EE_‘_S . Fpao. i '
11.b. Approximsts doilar velua of such deallng. [, 50 j

12 a, Nalure of !nlemst held orlncuma recalvad

O# lL’A'Ca.._( . -S"l‘

”Zn:nmmsa Hen T
EN vuz*ru ¢ ch

A?’z’e Aam.:sz

fII.US E £ H‘L’.:E T ,ut;,\_s :. o
:ll:' -]'_.‘” ‘."-‘l‘,_ .:l-‘.‘ “ ! ‘_.-Al:.-.;.n.l
12.b. Amount, e __j

or from any labor relations consultent to an employer ony payment of money

C. Racalved from any amployer (other then an employer covered under parts A and B above)
or other thing of value,

13.2. Namo ond sddrees of Employer or Labor Relatlons Consultant
{incluging trode nema, If any).

Name[. . : .

v PSR-

Trada Namae, If any: L

P.C. Box, Bidg., Room Na., if any { B

Street L+ L

Stare g[___‘ . = ‘} 2P Coda + 4 f;:.m;m.-é]

14.a, Nature of payinent.

[reme— e

7 vt e e s oy ey ' S

12 b. Is tha Bualnaes an Employar r] of Congullant B ?

14.b, Amount of paymart.

Form LM-30 [2003)
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Name of Person Fling W'{“\-j’em TDENE L c

Flls Number U- 29 § 90

B. Hald anh Intarast in ar dardved incoma ar acanamie bonafit with monatary vatue from a business (1) a
subatantial parl of which consisls of buying from, selling ar leasing ko, or otherwise dealing with the buslhess
of an emplayar whosa employeas your [abor organizslion represenls or |8 actvaly seeking ko represent, of

(2} any part of whizh conslsts of buylng fram ar salling or laasing directly or Indirectly lo, or olherwise
dealing wilh your labor organization or with a trust In which yonur labor organizallon Is inforested.

8. Namg and addrecs of Business (including trade name, if any),

Nemoy .o R

r
Trada Naeme, \f any: [ —

PR

P.O. Box, Bidg., Room No., Hany |

—

Straat

T taecene [ ]

*L ‘ IR
r

0. Buslness deals wilh:

L‘,' a. Labor Crganizatlon

[Xl b. Trust
[—] <. Employar

10. If 9.b. or 9.c. Is chackad glve trust or employer's nami,

]

Name| S 7. A: /T 0.3, PenSied

Trada Namae, If any: '“

S ——

P.O. Bex, BIgg., Room Ne., If any lﬁamm.w IND- CRAL 7

—-

A ﬁ_an) DED

14.2. Naluro of such deallng.

‘ 'Z_Bia n :ib-"

TapsTEe s -

Hea

105\54

DF

sveet| (,L10  TAIBUTAAT . SieceT ]

11.b, Approximate dolinr value of such daallng,

(41577 g 0. ]

City !"‘:{3;[,(.”0 L o L '] 12.8. Nature ¢ of]nlomst held or Income raceivad -
Stale EE’_’_&EB.H_Q.__.--_____ ] ZI’CoanquﬂT@ ﬂEm au;z_g £ nc Wi L(Jﬂ(ft’ .S Loa 7/1':1
B‘l \Im:u:_” 01’ ﬂf'r;foo;.ua '
/fwe.f ’EL\D Hf‘E mﬂ_s . -'::
12.b. Amount, - ]

C. Racalvad from any amployar (othér then an employer covered yndar parts A and 8 above)

or from any labor talatlons consultant to 2n employer eny paymant of monay

or othar thing of vatue.

13.8. Nama ond eddress of Employer ar Labcr Relgtions Conscltant
finciuding trada name, 1t any).

NameL*_ N R 7

e preeearm——

Trade Nama, if srry: r .

P.O. Box, Bldg., Room Ne., if any l e e

Shroel l:, 3 _____;__'_____‘____L_.N__' e e - . - j
cty | . R |
stata [ - laecetesa 07 1

e o v

ol

v

R e

14.a. Nature of payment.

e b o i b a——

i

e e =y

13 b. Is the Buglnass an Employer E] cf Congullant ?

14.b, Amount of paymant.

Form LM-30 (2003)
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Nama of Parson Fling

Fils Numbsr U-

B. Held an Intarest In ar derdved Incoma or acanamic banafit with monatary value from o businoss (1) 3
substantial part of which cansisls of buying from, salling or laasing to, or otherwise deallng with the business
of an amploysr whasa amployeas yaur labor argantzatien represenis or Is aclively secking to represent, or
(2) any part of which canslete of buylng fram or selling or laasing directly or Indlreclly lo, or alharwis
duafing with your labar avganizatian of with 2 lrus! In which your labor arganizalion g Interastad.

8. Nama and addroce of Businese {Including rade nama, I any).

Nemal T e
Trade Norne, It any: | ’ : 2
P.0.Box, Bldg., Room No., Kany | . - ]
N e T

Ve cmine s <sam o n g i = hnmm e s e mm———

S I, £ -1 rf”””::l

0. Sus/neas daals wilh:

{_1,‘ a. Labor Oiganizallon

K} b. Trust
[_;1 ¢. Employer

0. 9.b, or 9.c. is chacked give rust or amployar's name.

Nama | §.FA ./ Tha - SENENLHCE

e ]

Trada Nams, If any: :

2.0, Box, Bidg,, Room No,, If any Dfemb?E»" .1: ;J-5~_’f§5;ﬂ

Sveet| LoblO TA(BUTHAY  STAEET ]

City i ﬁﬁLl[HD‘ld L )
"1z code + 4 [A1FIH-E 520]

Selo | Maad kano

11.8. Nature of such deallng,

Lo

: - -
ATTEADED . - TIARD | OF
TAUSTEE =~ HMeeTidiés

11.b. Approximata dollar value of such deallng.

2. 7D ]

12.8. Nature of lnlem 3t held or [ncoma racslved

1

1
.o

//bus /bej HEET wm

’Zemwsauw a’ .:w’ Lmsr.'s

LQS

BY ;. Vin 7o B ﬁf'rwmue»

‘n--

‘;

12.b. Amount,

or from any labor rolatiops consultent to an omployar eny payment of money

C. Recolved from any amployer (other then en employar covared under parts A and B above)

or other thing of volue.

13.2. Nama and address of Employer or Labor Refatlons Consultant
(including trade nama, If any).

Nemel. . e ]

14.2, Natuw of payment

.4

[t 0 s e 4 % e Tk T 4% b 1 e g x;

Trads Name, If any: r_ 3 e ’ o l

P.O.Bex, Bldg., Room Ne..ifeny | . - - T { : ‘

Swetl e '
ey | . S ] :
Swe o lweceessl - ] i \
13 b. Is the Bualnaea an Employar D of Conaullent m ? 145, Ameunt of payment.

Form LM-30 (2003)
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Benewicz, Walter

PENSION BENEFITS SEVERANCE
FUND FUND FUND TOTAL
LA Local 853  IFEPB 2004 Cal Yr'04 9/1/2004 Conference Advance - 1,764.00 630.00 " 128.00 2,520.00
ILA Local 953  IFEPB 2004 Cal Yr'04 12/20f2004 Conference Refund (63.95) (22.84) - {4.58) (91.37)
ILA Local 953  IFEPB 2004 Cal ¥Yr'04 12/6/2004 Wage Reimbursement 1,577.80 563.50 112.70 2,254 00
3,277.85 1,170.66 234.12 4 68263
IC) L"'.\J



